Importance of the study of perversions.
It is strange that a function like sex, which is fundamental to life and necessary to the continuation of the species, should be so liable to perversion and so easily diverted froin its natural aim and purpose.
A young man has his sexual instincts aroused only by shaking hands with an old man; another's sexuality is attached to shoes, or corsets, or the hood of a perambulator; a woman's sexuality takes the form of an impulse to murder any other woman with whom she finds herself alone, either in the country or a railway carriage. How are we to explain these extraordinary vagaries of nature ?
Precipitating Causes. By free association we trace back the symptom to the moment when it was first precipitated as a symptom, or to the occasion when it was first recognized as such. It is always an occasion when the sexual feelings were strongly aroused in association with some abnormal stimulus or activity.
A patient suffers from the sadistic desire to strangle the girl he is in love with. So violent is the impulse that on several occasions he has had to rush away from the presence of the girl whome his fingers craved to strangle. He traced this to an occasion in adult life when he was in love with a girl, and desiring to touch her breasts, he felt this terrible impulse.
Another who had a fetichism for corduroy trcusers traced the first attachment of his sexual feelings to corduroy at the age of six when he was being given a ride on the back of a bigger boy wearing corduroy, and so had his sex organs stimulated.
Another man has the sado-fetichistic impulse to cut off the hair of girls in trains or elsewhere, which he traces back to the age of sixteen when he was watching a party of girls bathing-at that time with long hair-and suddenly felt this perverted impulse towards one of these girls to whom he was attracted.
These were the occasions when the perverted impulse was first recognized. Now, such perversions may be explained quite simply as Association by the older psychologists, and Conditioned Reflex by the newer neurologists. According to this view a boy of ten, having had his sexual instincts first aroused by another boy, this association is fixed and determines his homosexuality. The first love of the youth at the seaside is associated with this attraction to the hair and so the link of association is made.
In the fetichism for corduroy trousers, the sex organs were stimulated by rubbing against the corduroy, which, thereafter, becomes a conditioned stimulus, and remains so even to the exclusion of ordinary sexuality.
These explanations are good as far as they go. Undoubtedly these experiences did help to determine the nature of the perversion.
But as a complete account of the origin of a perversion, these explanations are inadequate. If single experiences of this kind, in which our sexual instincts are for ever attached exclusively to the objects and stimuli which first aroused them, were a sufficient explanation of sex perversion, who of us would be saved! Besides which, these experiences do not explain the whole symptom. No doubt the riding on the boy's back with the stimulation of the sex organs does explain the attraction to corduroy; but why corduroy trousers; why not a corduroy coat, which was the original stimulus, but which, in fact, produced no effect on his sexuality at all? The seaside association with girls may explain the attraction to hair; but why the impulse to cut it off?
Fortunately for ourselves, though not for our understanding of the problem, simple experiences like these are not sufficient to produce perversions; the causation of sexual perversions is much more complicated and demands further investigation.
Selecting the case of the fetichism for corduroy trousers, we find that it is the buttocks which are the chief attraction, with the two rounded lobes, soft, smooth and warm to the touch. Velvet would not do; it was too sticky. Moreover, the desire was to stroke and fondle them and to put his cheeks against them. Also the boys wearing them must be robust, healthy, athletic. The sex perversions have a way of being curiously specific, as in this case. Now, these sensuous associations with the buttocks immediately carried him back to infancy where he experienced the same feelings towards his mother's breast as he now does towards the buttocks. Indeed, in going back and reviving this feeling in infancy he became entirely dissociated, and on several occasions would go through the whole process of feeding, making the movements of sucking for a few minutes, protruding his tongue every now and then, moving his hands upwards as though gripping the breast and making movements of fondling the breast; after sucking for a few minutes he would rest, and then return to the sucking with increased vigour until in about a quarter of an hour he would breathe deeply and lie back with a bloated, contented look on his face. He actually reproduced the whole experience of infancy, not in thought only but in feeling and action.
It was precisely these experiences which again appeared in the attraction towards the corduroy trousers-the same desire to touch and stroke and to press his face against their softness and smoothness. The buttocks with the corduroy were in fact a substitute for the breast. We find, in fact, that in all our cases of fetichism the objects are substitutes for the mother's breast, which is the child's first love object. Again, the hair sadist's first attraction to hair was not when he was fascinated by the girl at the seaside; but in infancy when he was being nursed by his mother, the tresses of whose hair hung over her shoulders so that the infant in fondling the breast would fondle her hair.
It is obvious, then, that for an explanation of these perversions we must go back much further than to the precipitating causes; we invariably find their origin in infantile experiences. We turn then to a study of the predisposing causes.
Sex Perversion8 and the P8ychoneurose8. In investigating the origin of the sex perversions we find them to be not essentially different, either in their general causation or in their mechanism, from the other psychoneuroses.
The most constant, though not the only factor, in the causation of the psychoneuroses, is the repressed craving for love.
Freud has suggested that the psychoneuroses are due to the repression of infantile sexual wishes. It would be truer to say that the psychoneuroses are due to the feeling of deprivation of love, the repressed craving for love.
Freud regards love as being essentially sexual. But love is protective as well as sensuous and the protective aspect of love is even more fundamental than the sensuous. The most fundamental need ofevery child is for safety and security, and the child's strongest and most fundamental desire is for protective love. It is in the very nature of childhood with its feeling of helplessness, that the child should have protective love. Deprived of this love the child falls into a state of helplessness, is incapable of adapting itself to life and so becomes neurotic. This is confirmed by observation of the behaviour of the infant, who in states of fear makes clinging movements for protection, and even in the absence of positive fear has the tendency, probably tropistic, to keep in close contact with the mother, or other person or object, This tropistic tendency, as we discover from analysis as well as from observation, is fundamentally protective.
This protection is amply provided for by the care and love of the mother, upon whom the child depends for food and warmth and life itself, and the child responds by love to the mother who thus provides it with all its wants and needs.
The attachment, however, to the mother is associated with sensuous pleasure, which serves to encourage the biological activity for protection. So the child finds pleasure in close contact with the mother, through whom it has this sense of security.
The various forms of psychoneurosis, hysteria, anxiety states, obsessions, are different reactions to a fundamental condition, namely, the feeling of deprivation of love, the repressed craving for love. This is confirmed in analysis of psychoneurotic conditions: we find in practically every case that the patient goes back to, and experiences this craving for love and the feeling of deprivation. The fundamental elements in the sentiment of love are, therefore, the protective and the sensuous, and of these the protective is biologically the more fundamental. But since these inner cravings are, from the first, satisfied in the person of the mother, the child develops a personal attachment to the mother which we call devotion. Love is therefore, a sentiment, a group of emotional tendencies constellated round some object or person. Now, this need for safety and security is not only biological but pyschological: the child not only needs the protective love of its mother, but feels the need of it; it not only is dependent upon its mother but feels its dependence.
It is not, of course, to be presumed for a moment that the child realizes in any intellectual sense that it needs protection, or that it is being deprived of love: but it can certainlyfeel and experience the sense of loss, the fear, the loneliness, the depression, the sense of need.
Given this protective love, the child first of all has confidence to face life; secondly, being given love it can afford to love others, and thirdly, in that atmosphere of protection and security it is free to express itself and develop its spontaneous life and activity, and so become mentally healthy.
On the other hand, deprived of this love, or feeling deprived of it, the child reacts abnormally towards life. Deprived of the sense of security, the child reacts by fear and anxiety, or it may react by feeling lonely and depressed, or feeling left out, its response may be that of self-pity, anger or hate. Finally, the child, deprived of its mother's love, may react by finding solace in abnormal, sensuous, or sexual activities, and resorts to thumbsucking, masturbation, or other auto-erotic activities. This is the reaction predisposing to the sex perversions.
Hysteria, obsessions and sex perversions are merely different reactions of the organism to the same fundamental situation: one person reacts by self-pity and dependence and becomes finally hysteric; another by hate, obstinacy and self-will and becomes the obsessional; another by finding solace in sensuous gratification and auto-erotism becomes the sex pervert.
This view of the origin of the psychoneuroses, including the sex perversions, is more in keeping with biological considerations than the view that they are all due to repressed infantile sexual wishes, for it emphasizes the need8 of the child as well as its sensuous desires.
The sex perversions, then, are not essentially different, either in their etiology or, as we shall see later, in their mechanisms from the other psychoneuroses, and, indeed, must be regarded as a form of psychoneurosis.
The sex perversions differ from the hysterias and obsessions only in type of reaction to these abnormal conditions in early childhood.
The reasons why one individual reacts in one way and another in a different way are too complicated to go into here and beyond the purpose of this paper.
We pass then, from the general tetiology of the psychoneuroses and confine ourselves to the specific sensuous reactions of the child and, in particular, distinguish between the natural sensuous activity of the child and the 3pecific morbid reactions which end in the perversions.
Normal sensuousnes8of infancy.-Every childhas certain biological functions-sucking, a clinging attachment to the mother, defecation, urinatiorn, kicking its limbs-all of which are of biological value and necessary to the child's well-being.
All these biological functions are associated in their successful expression with sensuous gratification-it is pleasant to the child to suck, pleasant to defecate, pleasant to be close to its mother. Moreover, it is obvious that the sensuous pleasure encourages the activity of these biological functions.
Pleasure, therefore, is not a mere subjective sensation divorced from the reality principle, it is a function of biological utility, encouraging functions necessary and useful to life.
Fundamentally, far from being in opposition to the reality principle, it encourages adaptation to life. It may, however, under certain conditions become opposed to the reality principle. So sucking, defecation and urination are pleasant. If it is unpleasant to suck, as it is in cases where it is difficult, or the taste of the nipple unpleasant, it is obvious that the biological function would be discouraged. So if deftecation were painful it would produce, as it often does, the disinclination to pass motions and the health would suffer. But the association of pleasure with these activities encourages them. Such infantile sensuous activities are, therefore, perfectly normal and biologically valuable: and there is no justification for calling them perverse at this stage, or for regarding the infant as such as a "polymorphous pervert."
The tendency to regard everything from the point of view of the abnormal must be avoided if we are to keep a balanced judgment: after all if there were no normal there would be no abnormal.
Nor are we justified in calling these sensuous feelings sexual, for they are essentially egoistic and subserve functions essentially egoistic and self-preservative. We do not accept as adequate Freud's reasons for calling these early activities sexualnamely, that they are continuous with later sexuality, and that they persist as the perversions.
Other activities, like the stimulation of the sex organs in early childhood, though they do not at the time appear to serve biological functions, later come to serve the functions of sexuality and reproduction, and may rightly, therefore, be described as sexual, even in infancy.1 These sensuous feelings, then, subserve the ends of the ego in encouraging biological functions until these become established as habits-habits of eating, defeecation, etc., when the pleasurable feeling tone begins to pass from them.
Later, however, these infantile sensuous activities become transferred to the uses of normal sexuality, as the wooing activities. We accept from Freud the view that normal adult sexuality consists of two separate parts-the wooing or preliminary activities, and the act of reproduction: and, further, that these wooing tendencies are the persistence of infantile sensuous activities.
Take kissing, for instance-it is nothing but a reproduction of the act of sucking, and both in the movements and in the noise of kissing we reproduce the activity of sucking. But while it originally served the egoistic function of feeding, it now becomes transferred to the uses of adult sexuality.
1 The terms sensuous, sensual, and sexual are here used in a somewhat arbitrary fashion to distinguish certain phases of activity and feeling.
We use the term senz8uou8 of any pleasure of physical origin, sexual or otherwise, and both normal and abnormal; but usually of the normal pleasurable feelings of the body. Thumb-sucking or the pleasure in a warm bath is sensuous but not sexual. The term sensual we use not in the usual moral sense, but of the sensuous feelings in their more abnormal manifestations, as in excessive or neurotic auto-erotic activities and especially those which are divorced from their biological functions.
The term sexual has its biological and psychological significance, its main function being reproduction and its organs the organs of generation. Any stimulus or stimulation, therefore, of the genital organs, directly or indirectly, and whether actually conducing to reproduction or not, may be termed sexual. Thurobsucking is not sexual, masturbation is: the fact that they are both sensuous pleasure is not sufficient to make us identify them.
Activities and objects which were not originally sexual may come to have a sexual significance, like kissing, underclothes, and exhibitionism, when they stimulate the sexual feelings and activities.
Activities, therefore, which originally subserved egoistic self-preservation functions, persist and are transferred to the uses of adult sexuality, and are used in the service of reproductive functions and that of race preservation.
As the functions of these infantile sensuous activities were originally to subserve the biological functions in infancy, so now that they have been transferred into wooing tendencies, their function is to enhance the feelings of sexual excitement and so encourage normal sexual relations.
In thus being transferred to the uses of sexuality, these activities still remain normal. But things do not always turn out so happily. In many cases, instead of being transferred to the uses of adult sexuality, infantile activities become perverted and persist to the exclusion of normal sexuality. They are then the true perversions. The perverted observationist may have no desire whatever for sexual relations with one of the opposite sex, but only to see another exposed: whilst the exhibitionist desires only to expose himself without any desire for sex relations: or he may consciously desire such relations but because of infantile attachments be unable to fulfil the sexual act. The fetichist may be sexually aroused only by the fetichistic object, be it shoes, corsets or corduroy trousers; and the homosexual may have no desires whatever towards those of the opposite sex, to whom he remains entirely indifferent sexually. So perverted infantile tendencies, instead of encouraging adult sexuality, actually inhibit them.
The main problem of perversions is why these infantile activities and feelings are arrested and fixated and persist to the exclusion of normal sexuality.
Perverted tendencies in infancy.
-It is first of all necessary to note that perversions are not the mere persistence of the natural sensuous tendencies of infancy already describedthough they may be derived from these-but are themselves morbid reactions of childhood.
The normal sensuous feelings of infancy are mostly associated with biological functions: the perversions are morbid reactions brought about by abnormal situations.
The craving to seize and possess what we sensuously desire is a normal activity of infantile life; sadism is not. It is only when the natural desire is denied that the child becomes sadistic and desires to destroy what it cannot possess.
The child has natural auto-erotic tendencies which are harmless and universal, and the child's early masturbation and thumb-sucking are a sensuous pleasure which in no way excludes the natural object love of the mother. But if the child is deprived of the love of its mother, it may turn away from the mother and turn into itself for sensuous gratification. This activity is not a mere substitute for the original love object; it is a reaction brought about by the deprivation of the original love object and the consequent rejection or repression by the child of the original love object. The child does not say "As I cannot have my mother, I shall find a substitute in my thumb-sucking or masturbation,"-and return to the mother when the opportunity arises. The resentful child says, " I don't want your love, I can find gratification in myself." The auto-erotism is now no longer natural and harmless, but is perverted.
The consequence of this neurotic reaction is that all its love is centred on itself instead of its having a real love object. Moreover, it is unsatisfactory to the child, being often associated with depression and self-pity as well as with self-love. It is, in fact, the first step towards a perversion.
The other perversions are similarly derived from morbid reactions of infantile life; one child, deprived of its mother's love may turn to auto-erotism, suck its thumb or play with its sex organs: another may find some substitute for the breast, like a silk handkerchief or soft quilt to hold and fondle, or a pillow which it hugs : or it may react with an aggressive assault upon the object of its love, biting, tearing at it: or if some other erotic zone, like the anus, is stimulated, it will find consolation in phantasies of that, or of the beating which stimulated its sexuality when the child was punished by the mother-and the child will indulge in masochistic phantasies.
These are the prototypes of the perversions: in brief when a child is deprived of love, protective or sensuous, it may reject the original normal love object and activity, and resort to a morbid reaction as a substitute which later constitutes the perversions. They are abnormal inasmuch as they are brought about by the repression of other tendencies, and so produce a " complex." So if we take any of the perversions, we find that they are not the perfectly normal and healthy sensuous feelings of infantile life, but perverted reactions arising from these. The attachment to hair was very natural to the child who fondled his mother's tresses when feeding; but why the sado-fetichism of cutting off the hair. This is not an ordinary tendency of infancy but originated in a morbid experience in which, having got a strand of the hair in his mouth and throat he was half suffocated by it and turned in anger and fury against the object of his love and tried to destroy it. So with exhibitionism, it is not the normal pleasure of exposure experienced by the child; but the activity of a child who, being deprived of love, tries to win it back by such exhibitionism. His sex organs are a source of pleasure to himself and he naturally assumes that they will be an object of pleasure to others, arousing in them the feelings they arouse in him, But it will be obvious that even such morbid reactions are very common in infancy and yet comparatively few people are perverts in the full sense. How is it that these morbid reactions become fixated and per8i8t in this arrested form, even to the exclusion of normal sexuality ?
Two factors appear to be necessary-exaggeration of these tendencies, and repression.
Exaggeration.-(a) This exaggeration of the perverted tendencies may come about because of a previous exaggeration of the normal sensuousness of infancy. Most mothers take a sensuous delight in fondling their infants, and some over-indulge them so that they develop a high degree of sensuality. If such a child is first over-indulged and then deprived of love, it will, in the first place, naturally miss the sensual pleasure and so turn to morbid sensuality as a solace for the lost love; this sensuousness will naturally be exaggerated. This early exaggeration of sensuous pleasure may indeed determine why such a child develops a sex perversion, whilst another adopts a different reaction and becomes hysteric or obsessional.
(b) These reactions are also over-exaggerated because they are accepted and adopted as a substitute for the whole of the mother's love; the whole of love becomes concentrated on the sensual or sexual reaction, so that the child, having pushed away his mother and taking to masturbation or sadism, concentrates all his energy and love upon that. He clings tenaciously to it: it becomes his one joy in life, the only thing he lives for, so that it is not only exaggerated but a fixated activity.
To give a quotation from a masochistic patient." I was alone and frightened and I wanted to get comfort by my sex organs. But I was prevented in doing this, which was my only escape from life. Yet I persisted and then was smacked and found I got the satisfaction in being smacked which I was not allowed the other way. But I had to go on doing it because it was everything I had in life, in spite of the prohibition, in spite of punishment."
When exaggerated, but not repressed, these morbid reactions are unwilling to give way to the normal developing sexual life of the adult. They therefore tend to persist-but not to the exclusion of ordinary sexuality: for the freedom of sexual expression in these cases leaves the sexuality partially free to develop to natural ends; so that while part of the libido may remain attached to the morbid activity, the rest of it may develop into ordinary adult sexuality, the perverted tendency then exists side by side with natural sexual desire. When this occurs they may be termed aberrations. We give the name " aberrations " more specifically to those abnormal sexual reactions which, whilst not excluding the ordinary sexual dlesires are, nevertheless, preferred to them: they are still perverted tendencies; but as they do not exclude ordinary sexuality, they are not complete perversions. A child who, by being constantly stimulated by enemata, develops a strong predilection for anal-erotic sensations, will have an undue desire for such sensations in adult sexual life, but this does not necessarily exclude natural sexual desire: so with sadistic, exhibitionist, and even homosexual tendencies. for there are many people who are fathers of families and so presumably have some natural sexuality, but who, in fact, prefer homosexuality. A man on leaving my consulting room one evening remarked that when he went on to Piccadilly it was a matter of complete indifference to him whether he picked up a young man or a woman. Others marry and have children but they may prefer to gratify their exhibitionist observationism, to having normal sexual relations. The fetichist may have sexual relations with his wife but may be more stimulated sexually by her corsets than by herself.
Perver8ion8 Proper.
Without further investigation, then, it would be natural to assume that all the sex -perversions are due to mere exaggeration of infantile tenderness, and that they persist because they refuse to give way to the more developed forms of sexuality. We do not, however, find this to be the case.
So the youth who indulges in persistent masturbation may prefer this to normal relations and, indeed, sexual intercourse may be to him merely a form of masturbation in which there is neither love nor attraction to the woman as such.
The aberrations occur when the morbid reactions are exaggerated and are reluctant to give place to ordinary sexuality. They persist to the detriment though not to the exclusion of normal sexuality.
The aberrations differ from the natural wooing tendencies, for these are the simple persistence of early sensuous activities and definitely lead up to and encourage natural sexual functions: whereas the aberrations are morbid reactions, and whilst they may in the milder forms to some extent stimulate ordinary sexual desires, in the more advanced forms there tends to be set up a rivalry between them and normal sexuality.
Repr-ession. The very fact that these tendencies are morbid and exaggerated means that they are liable to repression. A child who resorts to masturbation is disapproved; or the anal erotism may lead to unpleasant consequences like nightmares; sadistic manifestations are punished and so must be completely repressed. This would not matter so much if it were only that this tendency were inhibited, but unfortunately with it all sensual pleasure is repressed and regarded as wrong. The individual is compelled to take up a moral or ascetic attitude of mind which represses any manifestation of sexuality as bad or dangerous: all sensual and sexual feelings may thus remain completely obliterated for many years. The result of this repression is that sexuality is arrested in development and the specific perverted impulse becomes fixated. The arrest and fixation of morbid tendencies are much more because of repression than because of mere exaggeration. These tendencies remain repressed until some stimulus, usually the physiological stimulus of the growing sexual life of the individual, arouses the sexual feelings when they again appear, and in the form in which they were originally repressed. These are the pure perversions.
In the complete perversion proper we find not only exaggeration but repression of the morbid reaction of early childhood.
The extent of the perversion depends on the degree of repression of the exaggerated tendency-the more it is repressed, the more it approximates to a true alnd complete perversion. That means that there is no hard and fast line between the aberrations and the perversions; but, for that matter, there is no hard and fast line between any psychoneurotic disorders which are really morbid reactions of the organisms as a whole. But this should not prevent us drawing distinctions which are not merely of value clinically but indicate a difference in fetiology.
This factor of repression is not difficult to demonstrate in the complete perversions, nor, indeed, in the extreme forms of aberration.
In the case of the sadist, in whom there was the impulse to strangle any girl with whom he was in love, the symptom ultimately took the patient back to his being at the mother's breast. When, after being indulged overmuch, not only with feeding, but in fondling after feeding, the child was being taken away, he fought and struggled to get the breast, seizing it and strangling it and finally biting it. This made the mother jerk him away and put him down to live down his passion in misery and dejection. Not only so, but the seizing and biting the nipple was accompanied by the taste of blood (which, in fact, he could taste again in recovering this incident); and, to crown all, he had his gums cut with excruciating pain (also re-experienced). All of these horrible consequences were associated with the biting, and compelled him to abandon his sensuous and aggressive desires, both of which he repressed and subjected himself entirely to his mother in submission and obedience.
So complete was this submission that in adult life he felt not onlthat he could not marry any girl unless she were approved by his mother; but he must not marry any girl towards whom he had any sexual feeling.
The woman who suffered from the sexual obsession of passing water over the man she loved, traced this to an occasion when she was stimulated genitally by riding on her father's knee; when he desisted, she touched her own sex organs, which horrified her father who punished her and left her in a state of appalling fear and misery at his anger and departure, a terror which reproduced itself in anxiety states. She would do anything if he would only come back, and decided she must have nothing more to do with sex, which she now regarded as wrong and so terrible in its consequence. JUNE-PSYCH. 2 * In a case of sodomy there was pictured an experience of the child at eighteen months having eaten poisonous flowers, and being given an enema, which stimulated him pleasurably; but finally, having a stomach-tube administered, he became horribly sick and suffered from terrifying nightmares of slushy babies (himself) at the bottom of a long pole (the stomach tube). This naturally created the impression that the horrors were the consequence of his sexual feelings, which were, therefore, repressed.
In the case of the hair fetichist, there was original sensuous feeling of the hair at the breast; but he got some strands of the hair into his mouth and so he tore at it; but this sadistic impulse was followed by suffocation and terror, all of which he regarded as the consequences, as, indeed, they were in the literal sense, of his sensuous pleasure at the breast, which he, therefore, repressed and denied himself because of fear.
In the case of the fetichist for corduroy trousers, his infantile attachment was transferred from his mother's breast, which he was denied, to his mother's fur-coat. But when, at the age of three another baby was born, he became furiously angry and jealous, said he would have nothing to do with his mother, but would become big and independent and run away from home, which he did as far as the garden-gate. But there he was discouraged by seeing the rough boys in the street and he decided he must abandon this rebellious attitude and become the good, clever boy, finding his desire for approval as well as independence gratified in this standard.
The most common causes of repression are well illustrated in these cases. In some cases the repression is due to the actual threat of withdrawal of the love and affection of the parent which is so necessary to the child. It is curious that in so many cases it is the feeling of deprivation of this love which in the first place makes the child resort to this morbid reaction, sometimes in anger, as in sadism, sometimes as a solace, as in masturbation; but these are then threatened by the parent with disapproval and the further deprivation of love, and so is repressed. The need of the child to keep in touch with those upon whom its safety and security depend, compels it to yield to their authority and repress its forbidden desires.
In other cases the repression is brought about by the actual consequences of the perverted tendency itself, quite apart from any disapproval of the parents. In one case, it was the sickness and nausea following on the orgasm in masturbation which led to depression and the abandonment of the habit; though here also a vicious circle is sometimes set up; the masturbation produces depression, and as a relief from the depression the child is forced to seek solace by masturbation. In other cases, it is the fear of injury sometimes threatened by adults; but frequently from actual pain in boys needing circumcision, or in girls making themselves sore.
One of the commonest forms of repression is that of nightmares following excessive sexual stimulation. Sexual indulgence in the child, especially if accompanied by an orgasm, is frequently followed by terrifying nightmares. In these nightmares the emotions of sex (or, in other cases, of anger) overwhelm the individual; the overwhelming emotions and feelings are then objectified and personified as ogres, vampires, monsters, and threaten to overpower the personality of the child and so produce terror. The child recognizes these as the consequences of the sexual feelings and is filled with dread at the consequences of its sexual passions, and so is compelled by fear to repress them. In such cases, a sex perversion is often associated with an anxiety state due to this dread.
According to the nature and kind of repression, the sex perversion will be associated now with fear, now with depression, now with obsessional acts.
We have reason to believe then that in all the complete perversion we have both exaggeration and repression of the early perverted reactions.
The exaggeration determines the persistence of the morbid tendency; the repression produces the arrest and fixation; if the morbid tendency were not exaggerated it would not hope to persist; if it were not represged some of the libido, at any rate, would be transformed into more normal sexuality. When it is completely repressed and all sensual feelings with it, it is arrested, fixated, and produces a perversion.
It is because of this somewhat complicated mechanism-first the formation of a perverted reaction, then the repression of it-that whilst many people have minor forms of aberrations, due to the exaggeration of early perverted tendencies, with partial repression, comparatively few are complete sexual perverts.
Ideals and Standards.
Ultimately, the child is compelled by its fear, to repress all sensuousness, in favour of a new ideal, usually an ascetic or esthetic one. It is often, curiously enough, people of refinement who suffer from sex perversions: which is to be explained by this repression.
The man with the fetichism for corduroy became a clergyman; the strangling sadist was in fact a magistrate who was excessively severe, on bis own admission, upon offenders with violence; the sado-fetichist in hair became a lecturer in philosophy, the woman with the sexual obsession of passing water devoted herself to social work; the anal-erotic became a literary man and a poet.
These moral and refined standards of life are sufficient indication, quite apart from the discoveries in analysis, of the element of repression in the formation of perversions.
Precipitating Causes.
The precipitating causes are conditions and experiences which awaken and arouse into activity the repressed feelings and desires, so that they break through the repression. This stimulation may be accidental, but more often it is the growing physiological need of the adolescent or adult for sexual repression, which arouses the latent sexual feelings, and so precipitates the symptoms. This is made more possible by the fact that the original motives which caused the individual to repress the sexual tendencies have long since been forgotten and begun to weaken, as have the moral standards which he has imposed on himself.
The symptom.-When the repressed sexuality emerges it does so in the form in which it was originally repressed.
The specific form of the symptom depends upon the original perverted reaction in childhood: it is this which determines the type of the perversion. In all the cases cited we discovered that the original perverted reaction, which was repressed, was the one which later emerged in the perversion.
So with all the other perversions; they are reminiscences of repressed morbid sensual activities of early childhood. The specific symptom, then, gets its character from the manner in which the child originally reacted to the feeling of deprivation of love.
This need for love with its element of loneliness is also very characteristic of sexual perversion in the present life of the pervert. The "well of loneliness" in which he lives is not due to the ostracism of society, but is inherent in the oetiology of the condition, and represents the need for affection, the absence of which originally compelled the child to find solace in the perverted activity. The perversion is the expression and symbol of a deeper need for love.
Indeed, it would be true to say of all sexual perverts that what they really seek is not sexuality, but a lost love: the perversion like the hysterical or obsessional symptom is a symbol of some deeper need. The Physiological Factor. One final note about the problem of the physiological constitution and temperament in its relation to sex perversions. We should not like to deny that there are some whose perversions are of a purely physiological origin. Such perverts naturally do not seek cure.
But that this is the main element in many of these perversions is disproved by their, cure. If an individual were physiologically " made that way " it would be impossible by psychological treatment to cure him-yet many of them are cured.
It is mostly in the cases of inversion that the question arises, and it is often suggested that the male homosexual is feminine in physiological build, whereas the female homosexual conforms to the male type. It would be truer to say that in both cases there is a physiological immaturity. The female homosexual is often said to be masculinoid; in dress and in manner this is often so, but she is not really masculinoid in physiological development. There are such masculinoid hairy women, but they are not usually or typically homosexual. The feminine homosexual has the boy-like figure, not the man's figure. She is, in other words, immature, lacking in adult female characteristics-roundness of body, large hips, etc., typical of the female.
Similarly with the homosexual male, he is not so much feminine as juvenile and immature.
He is effeminate only in the sense of being undeveloped as a man. This view, if it is true, would help to explain the sex perversions-for the physical immaturity would explain the retardation of sexual development, and therefore the tendency to more infantile reactions.
The individual with strong physiological sexual functions will drive his way sexually through almost any early conditions; the sexuality will assert itself in spite of any adverse circumstances.
If, however, the individual is constitutionallv weak and immature sexually, he will be much more subject to abnormal conditions and more prone to fall victim to the infantile reaction of perversions.
We may conclude then, that whilst still the physical immaturity would act as a predisposing and contributory factor, the essenitial factors in the production of the majority of sex perversions are probably psychological.
The Psychopathology of Sexual Perversions.
By E. A. BENNET, M.C., M.D., D.P.M.
ABSTRACT.-Current views on causation of sexual perversion.
An alternative to these, based on the relationship of the pervert with others, is put forward. Sexual perversions and psychoneuroses are not positive and negative aspects of infantile sexual components.
Verbatim extracts from the analysis of a patient with sexual perversion are given to illustrate and support the following views: (a) The emotional relationship between the pervert and others is an essential element in the condition. (b) The physical aspects of the perversion are of secondary importance to the mental. (c) The perversion indicates a failure in personal and social integration; and an effort is made to alter this by means of aggressiveness, adopted child-like conduct, and perversions. (d) The perversions were manifold in type but uniform in purpose. (e) The policy of the illness was to regain a satisfying personal and social life. (f) The same policy is found in the psychoneuroses.
CURRENT views upon sexual perversion are for the most part based on the work of Freud. The normal sexual life of the child, according to this school, differs from that which later is accepted as the normal adult standard. All children, it is held, exhibit in their undeveloped sexual life features which in the adult would be termed perversions.
Infantile sexuality, not yet subject to repression anJ1 unrestrained by education, is of a perverse character. The sexual perversions and psychoneurotic symptoms represent, then, the positive and negative aspect of the sexual impulses of infantile life. In this contribution an alternative view is put forward. An effort will be made to show that there is no setiological difference between sexual perversions and psychoneuroses, and that the former are not the residue of infantile sexuality persisting into adult life, but are rnorbid reactions arising out of abnormal circumstances. These reactions are used to regain that emotional state which prevailed in the relationship between the child and mother very early in life. The type of behaviour is moulded upon earlier experiences, but these are not of a sexual character.
No attempt will be made here to apply this view to the Eetiology of the psychoneuroses.
This was done elsewhere [1], and an endeavour was then made to show that hysteria could be understood as arising from the failure of the individual early in life to achieve the ideal inclusion in the community. Later, the same theory was applied in the study of morbid anxiety, and the view was advanced that if the relationship of interdependence be disturbed a feeling of personal isolation supervenes which produces anxiety.
A somewhat similar view is put forward by Ian and Jane Suttie [2] .
